MISSOUR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-008549

003 STATE FI
PO NOT WRITE Registration District No. ____ 318 nmuy Registration District No. __* l_..HHJmlmlv‘l No. _.gzzz FILE Numaex

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
. COUNTY STAT -
2 s £ M, 5 SOQR b. COUNTY ~ edmission)
b. CITY (If outside corporate limits, glve TOWNSHIP only)’ Length of stay in 1b <, CITY Inside Limits

YOWN ST AO “‘: _ TOWN &T A, wis Yor @ No'OO

[N FULL NAME OF [1f NOT in houpnll Qive location) tnside Limirs d. STREET {1 cutside, give location) Reside on Farm

RS 295 Mimwesoly  |mo o | FR00 i yeridy | wmo e

3. NAME OF DECEASED First . iidaln Last 4, DOAI‘:I’E Month
L

Year
(Type or peint) fo/ Due[r}? DEATH /7? fr‘c‘ ‘3

5. SEX 6. COLQR OR RACE 7. Married [}/ Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 F UNDER 24 HR

* i . i y Maonth D H Min.
g le w 'Te Widowad.-[J Divorced [ 0 cj: ’ U] lvl ours in.
10a. USUAL OCCUPATION

| (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT, COUNTRY.

’ during |f—of orkih eIi‘f;,rawm if retirad) /PQ T— 6 e [? MQ & y [(. 5-:
13a. FATHER'S N . v 13b. MOTHER'S MAIDEN NAME ]‘ll. NAI:AE OF HUSBAND OR WIFE ]
FredericK Duersp Svbills zzwée/ E/:.queﬂ Duere

15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16, SORIAL SECORTY NO: 17. INFORMANT

o e e s o | ElenaketdDusen 2855 *flppesdh

18. "CAUSE OF DEA‘!H {Enter onlv ona tayse pe INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: — g ONSET AND DEATH
IMMEDIATE CAUSE (s}
Cénditions, if any,]  OUE TO {b) 2 4
l DUE O (c}

which gave riss to
*PART 1l. OTHER SIGMNIFICANT CONDI?IC:P:SJ CONTRIBUTING TO DEATH but not ‘related ‘to the terminal PART 1Il. If deceased was female was
a

Vv$§ 300
Rev. 4/ 59

2 [DATE- AMENDED

i

It

i

DOCUMENT

o
\

w
o]
a
<L
e
L]
£

‘—l
w

above cause (a),
disease condition given in PARY there a pregnancy in last 90 days.

/%I ]ij;;l&uolr_"lUnkmn

lying cause last.
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART |.ar PART (1 of itam 18.)
PEgFSRNhEg? & O ] ) -

3

Toc TIME OF ¢ Houl  Month, Day, Year |
INJ URY e, . .
. pm. _+ .7, s

o]
=
e
2
w
o
<
[a]
o
o]
O
w
o
w
e
—
z
[e]
4
r4
il
=
(=]
rd
'§

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20w. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office blidg., etc.)
NOT WHILE AT WORK (O

20, 1.anended the decassed from__ 2= [ & '—‘L.I_.m s Bl I /3 and last sow [EF alive on 5-—-7_ /")
. -'[’).a':;;h? “occurred at” % m on rhe date stated abova, and to the best of my knuwladge, from ﬂ\e causes stated,
{Dagree or title) ma ADDRESS, / O J 22c. DATE SIGNED

3W 5 ~#-

d. LOCATION (City, fown, or county). (State)

[

USE BLACK INK
. oa ..
TYPEWRITER RIBBON

SHOULD READ,

BY AFFIDAVIT OF

ITEM NO.




s STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,

or by _ : Student Embalmer No.

working. under my .personal supervision.

Student.

Signature of Student Embalmer

I.icen.sed Embalmer

\ . . P.O. Address
:'.:,._"_._-: "“-\' Mot :-‘ -
Note: The- abcwe MUST.—BE SIGNED BY THE LICENSED,. EMBALMER in his OWN HANDWRITING " (Failure to comply
with the above constitutes grounds for- revocation” of license). :
,_’ If embalmed- by a STUDENT, che also shall sign in his OWN handwrmng

If this body it not embalmed “fact should e 5o stated above. .

e

1

“




